Application Number: 
Filing Date: 
Application Type: 
Subject Matter: 
CD-Rom or CD-R?: 
Title: 

Attorney Docket Number: 
Request Early Publication?: 
Request Non-Publication?: 
Suggested Drawing Figure: 
Total Drawing Sheets: 
Small Entity: 
Petition Included?: 



APPLICATION DATA SHEET 
APPLICATION INFORMATION 
Unknown 



April 2, 2004 
Regular 
Utility 
None 

PIEZO-ELECTRIC ACTUATED 

MULTI-VALVE MANIFOLD 

VTE-153-B 

No 

No 

Figure 1 
5 

Yes 
No 



APPLICANT INFORMATION 



Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Country of Mailing Address: 

Postal or Zip Code of Mailing Address: 



Inventor 
US 

Full Capacity 

Jeff 

Moler 

Sarasota 

Florida 

US 

1500 Independence Blvd. 

Sarasota 

Florida 

US 

34234 
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Initial 04/02/2004 



Applicant Authority Type: Inventor 

Primary Citizenship Country: US 

Status: Full Capacity 

Given Name: Mark 

Family Name: Woozley 

City of Residence: Riverview 

State or Province of Residence: Florida 

Country of Residence: US 

Street of Mailing Address: P.O. Box 3083 

City of Mailing Address: Riverview 

State of Mailing Address: Florida 

Country of Mailing Address: US 



Postal or Zip Code of Mailing Address: 33568 



Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Country of Mailing Address: 

Postal or Zip Code of Mailing Address: 



Inventor 
US 

Full Capacity 

John 

Bugel 

Largo 

Florida 

US 

10601 Yunker Drive 

Largo 

Florida 

US 

33774 



V 
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Initial 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number: 25825 
Name: Thomas D. Helmholdt 

E-Mail Address: Helmholdt@ybpc.com 



REPRESENTATIVE INFORMATION 



Representative 






Customer Number: 


22825 





DOMESTIC PRIORITY INFORMATION 



Application No. 


Continuity Type 


Parent 
Application 


Parent Filing 
Date 


This application 


claims the 
benefit under 35 
use 119(e) of 


60/460.666 


04/04/2003 


This application 
is a 


CIP 


10/107.951 


03/27/2002 


This application 
is a 


CIP 


10/613.138 


07/03/2003 
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